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ANALYSIS THE COST TUBERCULIN SCHOOL SURVEY 


GLEN KENT, M.D., Chief Assistant Health Officer, Contra Costa County 


the last few years renewed in- 

terest tuberculin testing case 
procedure has been stimulated 
several important considerations. 
productivity minifilm surveys 
gradually declined and accord- 
the cost finding new active 
tuberculosis that method 
1955, questions be- 
asked concerning the safety 
followed the ‘‘radiation hazard 
These influences stimulated 
interest substituting other 
survey school children was ob- 
vious for such consideration, and 
cost was part that 
consideration. 

1957 when the California Tuber- 

and Health Association did 
field testing their California 
tuberculin testing program 
Contra Costa County, was evi- 
that cost analysis should 
out. Each the organiza- 
tions Contra Costa 
and Health Association, 
Schools, P.T.A. units and 
Contra Costa County Health Depart- 
asked compile actual 
figures and/or representative fig- 
that cost analysis could 
the personnel time and 
needed for the testing pro- 
including promotion, educa- 
testing and reading, necessary 
records, and immediate follow-up 
positive reactors. 


Description Contra Costa Survey 


The testing took place schools 
Richmond School System with 
enrollment 19,111 children. 


child tested had signed pa- 


rental consent form. skin test with 
standardized intermediate tuberculin 
was completed 13,671 students 
among whom 452 positive reactors 
were discovered. 

For immediate follow-up all 
positive reactors public health nurse 
made home calls obtain history 
and list close associates. She 
made referrals for further studies, 
facility for follow-up, chest 
x-ray was taken prior referral for 
definitive medical study 
cated. 

Close associates under the age 
(and not tested schools) were re- 
ferred for tuberculin skin tests and 
those and over for chest x-rays. 
Immediate follow-up procedure usu- 
ally carried the index case asso- 
ciate through chest x-ray 
before referral for medical work-up 
was indicated. 

The costs and time expended were 
and appear table form 
the following page. 

Overhead costs include overall ad- 
ministration, sick leave, vacation 
time, transportation, insurance, hous- 
ing and needed equipment, in-service 
training, etc. Thus have three ob- 
vious figures 

Per child 
tested 

Actual cash outlay 

Estimated cost 


without overhead 17,258.00 1.17 


Total cost with 
overhead $21,001.00 1.44 
Cost Estimates Other Areas 


review other articles cost 
school tuberculin surveys, the 


NTA January 1959 
quoted figure cents for direct 
costs tuberculin tests. This figure, 
however, did not include personnel 
time. For follow-up chest x-rays 
the index reactors and their positive 
contacts the cost was $1,710.00. These 
figures together, exclusive person- 
nel time for testing and the imme- 
diate follow-up cost, were $2,118.69 
cents per student. 

The December 1959 Connecticut 
Health Bulletin? article 
the advantages and disadvantages 
tuberculin testing. They completed 
tests 2,288 pupils; the cost the 
actual tests the schools was 
$3,115.00; for follow-up and manage- 
ment each reactor $3,315.00; x-ray 
and charges were $972.00. Total 
cost their program was $7,402.00 
total cost per testee $3.24. 

the first year the five-year 
quote their total costs $28,000.00 
for testing approximately 23,000 stu- 
dents. Their report does not clearly 
define what included this figure 
but averages $1.22 per student tested. 


Cost Per New Case Contra Costa 

Did this investment time and 
money Contra Costa County pay 
off case finding? result the 
survey, seven previously unknown ac- 
tive index cases tuberculosis were 
found among the 452 positive reac- 
tors. the follow-up all contacts, 
previously unknown active cases 
tuberculosis were found (most 
these cases related one index case). 
assume this incident was most 
unusual and that one cannot always 
depend such high follow-up 


Health 


THE TUBERCULIN SURVEY 


overhead. 


Represents actual cash outlay new funds. 


yield. This was true the re-testing 
program Contra Costa County 
1958. 

assume that the cost per com- 
pleted test was approximately the 
same the re-test year the ini- 
tial year and that only six new active 
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SUMMARY TOTAL TIME AND COSTS VARIOUS ORGANIZATIONS COOPERATING 


RICHMOND SCHOOLS 1957 


TOTAL 
ORGANIZATIONS ITEMS INCLUDED HOURS VALUE 
(1) CTHA—Testing Team 
Meetings, testing, reading and 152 *$1,266.00 
Meetings, testing, reading and travel 
380 
261 ($2.50 
per 
hr.) 
Equipment Breakage and depreciation syringes and 
*30.00 
Total $3,158.00 
(2) CCTHA 
Planning, promotion, typing, testing, 440 (actual 1,189.00 
wage scale) 
*35.00 
(Item 30¢ per student CTHA for testing 
was $4,394.00 and not shown here) 
Total 
Overhead 40% of staff time only -__......-.-].............- 480.00 
(3) Health Department 
Preplanning, home calls, making and recording 379.8 $949.00 
referrals and results any additional ($2.50/hour) 
tuberculin testing. For April, May and June 
"57 (time spent after June was very minimal 
and not recorded—Probably less than 
the total figure.) 
Tuberculin Tests and Chest Cost follow-up tests 2,250 index reactors 
X-ray follow-up and their close associates. 
(Estimated) 
(Estimated) Estimated 
total = $84,949.00 
Probable overhead $2,000.00 
principal, secretary, teachers, nurses and 
custodians. 
(Projected time from breakdown two schools 
tested—time put per student tested). 
Overhead not estimated. 
(5) All volunteer activity connected with promo- 1,853.77 


tion, records, testing, and reading activities. 


(Time projected from report time spent 
schools—per student). 


Standardized tuberculin furnished U.S.P.H.S.—this figure represents market value. 
some counties may require new money the Health Department not able include under existing budget. 


Actual cost new money $10,166.00 
Cost per test = $.70 
Total $17,258.00 
Less overhead 
Cost/test = $1.17 
Grand total = $21,001 .00 
With overhead 
Cost/test = $1.44 


tuberculosis were discovered 
the re-test year among the index 
reactors and their associates, the cost 
discovering each new active case 
was $1,438.00 new money, three 
and half times expensive 
the initial year. Nevertheless the cost 


per each new case 
found was: 


direct cost 609.00/active 
cost plus 


These figures include cost for: 

Promotion 

Educational materials 

Field testing and reading 

Tuberculin supplies 

Follow-up reactors and 
tuberculin tests and/or 
chest film only 


These figures not include the costs 
for: 
Statistical analysis 
Tuberculosis register work 
Diagnostic work-up private 
ical offices, chest clinics 


Minifilm costs have been 
each year. present the average cost 
range has been quoted from 
$1,350 for each new active case 
tuberculosis discovered. some 
where the tuberculosis morbidity 
very low the cost given muth 
higher. The same will undoubtedly 
true tuberculin skin testing. 

want make the point that 
accurate examination all the costs 
personnel time, supplies and mate 
rials, and those items 
needed carry out successful 
berculin school survey, plus the over 
head, will indicate that such 
are not inexpensive, but that they 
less expensive than mass chest 
surveys. 
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March 11, 1960, there wer 
1,901 communities the 
States serving fluoridated water 
36,876,181 people. addition there 
were more than seven million people 
1,903 communities using water with 
natural fluoride content 
approximate 
USPHS Fluoridation Memo #115. 


The National Leprosarium 
ville, Louisiana has more than 
chusetts Dept. Health, Vol 
No. 51. 


We 


Intensifies Attack 
Tuberculosis 


campaign eliminate tubercu- 
major public health problem 
just getting underway California. 

This stepped-up effort stems from 
the Arden House Conference tu- 
control held Columbia 
University late last year under the 
sponsorship the U.S. Health 
Service and the National Tuberculosis 
Association. 

Since that time, the California 
State Department Public Health 
and the California Tuberculosis and 
Health Association have joined forces 
special study team analyze the 
present tuberculosis situation the 
state, and then formulate pro- 
gram control with total eradication 
the goal. 


asin 

The annual meeting the National 
Tuberculosis Association was held 
Los Angeles May, which time 
the Arden House recommendations 
were discussed detail. 

much 

The Arden House Conference 


The Arden House Conference 
Tuberculosis was held the end last 
year Arden House Harriman, 
New York, when group experts 
from all parts the country met with 
the United States Public Health Serv- 
and the National Tuberculosis As- 
sociation. For three crowded days 
national public health leaders and 
social scientists gave thought and dis- 
the problems controlling 
tuberculosis. With its ultimate goal 
the elimination tuberculosis the 
United States America, the Arden 
House Conference will probably 
down health history the 
decisive action wipe out this dis- 
ease. 

The major recommendation the 
Arden House Conference the wide- 
spread application chemotherapy 
public health measure for the 
dimination tuberculosis the 
United States. 

The goal sterilize that impor- 
tant part the reservoir tubercle 
bacilli that presently exists through- 
out the country persons currently 
from active tuberculous dis- 
ease, whether presently known un- 
known public health authorities, 
and selected persons who previ- 
ously have had active disease and 
Were inadequately treated. 

The technique mobilize all re- 
sources for widespread application 


the scientifically demonstrated and 
medically accepted procedures ade- 
quate chemotherapy. These include 
the proper dosage appropriate 
drugs combination drugs given 
continuously over adequate period 
time—procedures that are known 
destroy tubercle bacilli the 
human body, render the patient’s dis- 
ease noncommunicable others, and 
minimize the possibility reacti- 
vation. 

The unique aspect this recom- 
mendation lies its emphasis such 
chemotherapy primarily public 
health tuberculosis control measure 
(as well for the benefit the indi- 
vidual patient) with all the connota- 
tions community mobilization and 
public health authorities 
that this new concept implies. This 
recommendation obviously implies 
well adequate case-detection pro- 
gram. addition the major 
ommendations made the Confer- 
ence, the following eleven recommen- 
dations were made: 


The basic responsibility rests with 
health authorities insure the 
availability adequate treatment and 
rehabilitation all persons with 
tuberculosis. 


tuberculosis where thrives most vig- 
orously. People are resources, especi- 
ally trained people such doctors, 
nurses, social workers and rehabilita- 
tion workers. 


The Conference recommended estab- 
lishment intermediate goals, 
route the elimination tubercu- 
losis, together with corresponding sug- 
gested program priorities and perform- 
ance standards. All such goals should 
reviewed and revised periodically 
take cognizance changing condi- 
tions and new knowledge. 


The Conference recommended periodic 
evaluation statewide basis 
tuberculosis detection programs with 
adjustment obtain maximum re- 
sults. The Arden House Conference 
preferred use the term “case detec- 
tion” because they thought that the 
old familiar “case finding” has become 
stultified. Too many people think only 
school tuberculin testing survey 
constituting case finding program. 
the future, discovery and handling 
cases must much broader. Better 
diagnostic followup must part 
the concept. Reaching 
reach must part the detection 
program. The hard-to-reach who most 
need the services are often the last 
get them. Motives and attitudes must 
taken into account. 


Poor reporting tuberculosis cases 
health departments opens big gap 
tuberculosis control. The Arden House 
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group saw review reporting prac- 
tices the United States Public 
Health Service way fill this 
gap. For efficient administration 
tuberculosis control the health officer 
must have prompt and accurate records 
all cases. His work complicated 
the varying definitions report- 
able disease. further handi- 
late and incomplete report- 
ing. About percent all new cases 
are reported first death certifi- 
eate. About percent patients 
reported are found have advanced 
disease. 


The Conference recommended system- 
local investigation tuberculosis 
cases first reported death certificate 
conducted appropriate repre- 
sentatives the local medical commu- 
nity. Twenty-five percent deaths 
from tuberculosis have never been re- 
ported cases during the life the 
victim. This situation was just bad 
ten years ago and has not improved. 
was recognized that such inquiries 
must carefully organized they 
will continue meet with misunder- 
standing and opposition they have 
the past. was agreed that mem- 
bers the local medical community 
are best qualified conduct such in- 
quiries. 


The Conference recommended provision 
laboratory services conveniently 
available all physicians diagnosing 
and treating tuberculous patients. 


EDMUND BROWN, Governor 


MALCOLM MERRILL, M.D., 
State Director of Public Health 


STATE BOARD PUBLIC HEALTH 
CHARLES SMITH, M.D., President 
San Francisco 


MRS. P. D. BEVIL, Vice President 
Sacramento 


DAVE DOZIER, M.D. 


Sacramento 


GOERKE, M.D. 
los Angeles 


ERROL KING, D.O. 
Riverside 


HERBERT LINTS, M.D. 
Escondido 


ARTHUR VARDEN, M.D. 
Sean Bernardino 


HENRY J. VOLONTE, D.D.S. 
Hillsborough 


STEPHEN ZETTERBERG 
Claremont 


MALCOLM MERRILL, M.D. 
Executive Officer 
Berkeley 


STATE DEPARTMENT PUBLIC HEALTH 
BUREAU HEALTH EDUCATION 
2151 BERKELEY WAY 

BERKELEY CALIFORNIA 


Requests for single copies for placement 
the mailing list may made writing 
the above address. 


Entered second-class matter Jon. 25, 1949, 
the Post Office Berkeley, California, 
under the Act of Aug. 24, 1912. Acceptance 
for mailing the special rate approved for 
in Section 1103, Act of Oct. 3, 1917. 


Case 
Case 
firs 
Costs 
ation 
are 
MD, 

wer 
nited 
there 
with 
the 
0,000 


ference from 
Lester Breslow, Chief the Bureau 


These services should meet certain 
minimum standards. 


The Conference recommended the con- 
tinuing use BCG when appropriate, 
according the recommendations made 
the Advisory Committee 
BCG the Surgeon General 
the United States Public Health Serv- 
ice and the American Trudeau 
Society. 


The Conference recommended intensi- 
fication research with regard the 
social, psychological, and cultural fac- 
tors that affect (a) acceptance case 
detection and treatment together with 
continuation treatment, (b) differ- 
ential susceptibility the individual 
tuberculosis and (c) nature and re- 
sults treatment programs. strong 
feeling was manifest among the Arden 
House group that the social, psycho- 
logical, and economic aspects tuber- 
culosis are sometimes too drastically 
subordinated the medical. was 
said years ago, “Tuberculosis 
social problem with medical aspect.” 
The successful handling the non- 
medical problems the tuberculosis 
patient yet achieved. There 
are several dark places into which the 
social researchers should encouraged 
throw some light, such factors 
affecting cooperation case detection 
and acceptance recommended treat- 
ment and how deal with the so- 
“recalcitrant” patient. 


10. The Conference recommended intensi- 
fication research for simple and 
accurate tuberculin test that can 
applied and read nonmedical per- 
sonnel. the “big push” mean 
anything, and are succeed 
giving adequate treatment tubercu- 
losis patients more intensively than 
already are—then case detection must 
greatly stepped up. The Arden 
House Conference suggested new 
tool forged research: new, 
infections. 


11. The Conference recommended recogni- 
tion the importance 
significance the current isoniazid 
prophylaxis field study the Tubercu- 
losis Program the United States 
Public Health Service. The Conference 
recommended that adequate appropria- 
tions continued for support until 
the completion this study which 
may provide significant shortcut 
elimination tuberculosis this 
country. 


Attending the Arden House Con- 
California were Dr. 


Chronie Diseases, State Depart- 
ment Public Health; Dr. Beryl 
Roberts, Assistant Professor Pub- 
lie Health Education, and Dr. 
Yerushalmy, Professor Biostatis- 
tics, School Public Health, Univer- 
sity California; and Dr. Joseph 
Robinson, private physician from 
Los Angeles. 
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Dr. Appointed Butte Co. 


Health Officer 


July Irena Heindl, M.D., 
M.P.H., became Butte County 
tor Public Health. She was for- 
merly chief the Bureau School 
Health the Alameda County 
Health Department, leaving that de- 
partment secure master’s degree 
public health the University 
California June this year. 

Dr. had obtained her A.B. 
and M.D. degrees from the University 
California, well her M.P.H. 


Directly after completing her resi- 
dency Franklin Hospital San 
Dr. Heindl went Stan- 
islaus County assistant health offi- 
eer. After six years experience, she 
became health officer and served three 
years that position before joining 
the Alameda County staff. 


Dr. Heindl replaces Dr. Arnold 
Brockmole, who resigned December 
1959 become director the city- 
health department Evans- 
ville, Indiana. 


Dr. Donald Hewitt, Butte County 
Hospital director and medical super- 
intendent, has been serving tempo- 
rary health officer the interim. 


School Health Education 
Workshops 


The following workshops are open 
teachers, school nurses, adminis- 
trators, and others. 


August 1-12. Ventura County Health Ed- 
ucation Workshop. Credit: Two units upper 
division credit from San Fernando Valley 
State College. Graduate credit may ar- 
ranged. Tuition: $21. Write call Mrs. 
Thelma Pierce, 102 Montgomery 
Street, Ojai, California. 6-4334. 

August 8-19. San Diego State College 
Health Education Workshop. Credit: Two 
units upper division graduate credit. 
$19. Write call Mrs. Marguerite 
Rasberry, Chairman, Workshop Planning 
Committee, Heart 3545 
Fourth Avenue, San Diego press 
5-4168. 

August 15-26. Orange County Health Ed- 
ucation Workshop. Two units under- 
graduate graduate credit from Chapman 
College. Tuition: $22. Write call Miss 
Ericson, Secretary, 1104 Eighth 
Street, Room 101, Santa Ana, California. 
mberly 2-6731. 


June 1959, 13,761 Californians 
received Aid Needy Blind with 
average monthly grant $97.24.— 
Annual Report, State Dept. Social 
Welfare. 


Dr. Cole Retires 


warmly worded 
commendation was presented 
Cole, M.D., upon his 
June Chief the Medical 
Health Division the California Dis 
for the last nine years. 

disaster care and 
name Dr. Frank Cole, have long 
been synonymous California” 
Harold Robinson, Director 
Disaster Office, stated made 
large measure through Dr. 
efforts that California stands 
national leader this vitally 
tant field. 

Under Dr. Cole’s leadership, 
equipment, including 135 
tals, hundreds thousands blood 
procurement sets, sanitation units 
and 680 first aid stations have 
stored throughout California. 

Cecil Coggins, M.D. the newly 
appointed Acting Chief the 
sion. The physical facilities 
Medical and Health Division 
California Disaster Office moved 
Sacramento July from the 
Department Public Health 
Berkeley. Any contacts 
medical and health disaster 
should addressed Dr. Coggins, 
Post Office Box 110, Sacramento, 
California. 


MEETINGS SCHEDULED 


July 18-21—National Assn. Sanitarians 
Annual Meeting, San Francisco 

Aug. 7-14—International Congress 
ontology, San Francisco 

Aug. 29-Sept. 1—American Hospital 
Annual Meeting, San Francisco 

Oct. 3-4—Governor’s Conference Aging, 
Sacramento 

Oct. Western Industrial Health 
Conference, San Francisco 
Western Industrial Medical Assn., Annual 
Meeting 

Oct. 17-20—American Dental Association, 
Los Angeles 

Oct. 26-28—Association State and 
torial Health Officers, Annual Meeting, San 
Francisco 

Oct. 30-Nov. 4—American School Health 
Association, Annual Meeting, San 
cisco 

Oct. 31-Nov. 3—National Citizens Com 
mittee for the WHO, San Francisco 

Oct. 31-Nov. 4—American Public Health 
Association, 88th Annual Meeting, 

Francisco 
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Arthur Varden, M.D., San 
Bernardino, has been appointed and 
Goerke, M.D., Los Angeles, 
been reappointed the State 
Board Public Health Governor 
Edmund Brown. Both terms are 
for four years. 
Dr. Varden succeeds Harry 
Henderson, M.D., Santa Barbara, 
whose present term has expired. Dr. 
Henderson has served the cause 
public health member the 


internal medicine, the staff 
the Santa Barbara Clinic, and was 
formerly councilor the Califor- 
nia Medical Association. 

The new board member, Dr. Var- 
den, superintendent the San 
Bernardino County Hospital. was 
graduated medicine from Washing- 
ton University, St. Louis, Missouri, 
1929 after completion his under- 
graduate work the University 
Southern California. 


Family Life and Sex Education 
Courses Announced 


Workshop Sex Education. San 
Fernando Valley State College, Au- 
gust 15-26. Class from 8-11 a.m. daily. 
Tuition $22. Workshop leader Dr. 
Claude Cook, head the Depart- 
ment Health Education and Physi- 
tal Education. 

Problems Sex and V.D. Educa- 
Problems. Los Angeles State 
College, August 1-19. Class from 
p.m. daily. Tuition $21. 
Howard Leach, director the Health 
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Two Appointments Made State Board Public Health 


Dr. Goerke 


past president the San 
Bernardino County Medical Society 
and was its secretary for many years. 
fellow the American Acad- 
emy Pediatries and the Ameri- 
ean College Physicians. 

The Governor’s reappointment 
Dr. Goerke continues his service for 
second term. His original appoint- 
ment was 1956. 

Dr. Goerke Professor Preven- 
tive Medicine and Health, 
Chairman the Department Pre- 
ventive Medicine and Associate Dean 
the School Public Health the 
University California Los An- 
geles. 

past president the Western 
Branch, American Health As- 
sociation and the Southern Califor- 
nia Public Health Association. 
diplomate the American Board 
Preventive Medicine. 


Edueation and Venereal Disease 
Council Los Angeles, will conduct 
the course. 

Each course will cover: the psy- 
chological aspects sex education; 
community and problems as- 
sociated with sex and family life edu- 
programs; approaches coun- 
seling organizing and teaching course 
material. 

Classes are open persons doing 
family life and sex education. lim- 
ited number $10 stipends toward 
tuition are available from the Health 
and V.D. Council, 5617 
Hollywood Blvd., Los Angeles 28. 


Funds Offered Students 
Study Biostatistics 


Students who plan attend the 
University California Berkeley 
this fall and who have interest and 
facility are eligible 
apply for funds assist them their 
college careers. Because acute 
national shortage biostatisticians, 
who are needed develop and inter- 
pret medical and public health data, 
the U.S. Public Health Service has 
made funds available for awards 
biostatistics incentive bring 
more students into this critically im- 
portant field. 

result, the U.C. School 
Public Health Berkeley offering 
awards $600 per year 
qualified undergraduates. 

Awards graduate students begin 
$1,800 per year plus additional 
$300 for each dependent. Increases 
are available students they pro- 
gress the program. 

the undergraduate level, stu- 
dents with interest the biologi- 
eal sciences well ability math- 
are especially desired for the 
program. Pre-medical students are 
also encouraged apply, since pre- 
medical and requirements 
may fulfilled the same time 
the regular four-year curriculum. 

the graduate level, those with 
bachelor’s degrees such fields 
statistics, and the vari- 
ous biological sciences are all eligible 
apply. 

Requests for further information 
should addressed the Division 
Biostatisties, School Health, 
University California, Berkeley 
currently undertaken should 
enclosed. 


HEALTH OFFICER CHANGES 


Rachel Sandrock, M.D. (pro 
tem)—Shasta County. P.O. Box 328, 
Redding. June 1960, succeeding 
Donald Taves, M.D. 

Donald Thompson, M.D.—Tehama 
County. 410 Pine Street, Red Bluff 
(LA January 25, 1960, suc- 

County). P.O. Box 1175, Lakeport 
(CO 3-4224). May 10, 1960, succeed- 
ing Mr. Norbert Groenenstein. 

The newly incorporated city Los 
Alamitos, Orange County, has ar- 
ranged receive its public health 
services from the county health de- 
partment. 
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Cancer Studies Indicate 
Quality Medical Care 


The quality medical care Cali- 
fornia relates cancer being 
measured scientifically means 
data from the California Tumor Reg- 
istry the State Department Pub- 
Health. The registry receives and 
tabulates information about cancer 
from participating hospitals. 

One measure the quality med- 
ical care was study the validity 
the pathological diagnosis breast 
This study was co-sponsored 
the Cancer Commission the 
California Medical the 
California Society Pathologists, 
and the State Department Public 
Health. Three professors pathology 
California medical schools inde- 
pendently reviewed the microscopic 
tissue slides which the original 
diagnosis breast cancer had been 
made more than hundred pa- 
thologists. 

The review confirmed more than 
percent the cases the sample 
being cancer, thus validating high 
level pathological diagnosis for 
breast cancer cases California pa- 
thologists. 

This study was published the 
May 14, 1960 issue the Journal 
the American Medical Association. 

Evidence that there improvement 
fornia has come from Registry data 
showing the proportion cancer 
cases confirmed has 
been steadily increasing. There gen- 
eral agreement that every diagnosis 
cancer should backed micro- 
proof, but this not always 
the case actual practice. 

The proportion cancer cases re- 
ported the Registry which were 
confirmed microscopy was only 
73.2 percent for the period 1942-1946, 
but rose 83.1 for 1947-1951, 
and went percent for the 
years 1955-1957. 

Another study indicating the qual- 
ity medical care now almost com- 
plete. This study also co-sponsored 
the Cancer Commission the 
California Medical Association and 
arose from the Com- 
mission member that 
one should die skin cancer.’’ 

this study all deaths 
fornia during 1959 which were certi- 
fied being caused skin cancer 
are being reviewed. Each physician 
such death has been in- 


7,700 Imperial County Dogs 
Get Rabies Shots 


More than 7,700 dogs Imperial 
County have been vaccinated against 
rabies since the start the current 
disease outbreak last fall, which 
about percent the estimated dog 
population. 

addition, 4,259 dogs have been 
destroyed the stray dog control 
program. Seven laboratory 
proven animal rabies occurred the 
county January, five dogs, one 
bovine and one horse. There were 
reported February, two dogs 
March and April and 
through May 18. 

During the September-December 
peak the rabies outbreak, cases 
rabies dogs were laboratory 
proven. 

six-point control program has 
been established Imperial County, 
annual vaccination for all 
dogs, control program destroy 
all strays, and poison campaign 
predatory animals waste 
areas. 

Because the improved situation 
brought about the control pro- 
gram, the countywide quarantine or- 
der was lifted except for strip 
which which adjoins the Mexico 
border. 

Mexicali, Baja California, officials 
report they still are observing clinical 
eight cases per week, and labora- 
tory confirmed cases rate three 
five week. addition, the border 
city Calexico reported that least 
one dog day crosses the Interna- 
tional Border from Mexicali. During 
March, such dogs were shot cap- 
tured, with officials estimating that 
about one-third were clinically rabid. 

May 5-6 conferences were held with 
representatives from the California 
State Department Public Health, 
the Baja California State Health De- 


terviewed personally has received 
questionnaire asking for information 
about diagnosis, treatment, and length 
survival for each person the 
study. 

Collection data almost com- 
plete the persons judged have 
1959. Evaluation the information 
will determine how many persons ac- 
tually died result their skin 
eancer and whether such deaths might 
have been avoided. 


partment, the Imperial County Health 
Department, the Pan-American 
tary Bureau, and the U.S. 
Health Service work out 
program for the Mexicali Valley 


Plans were drawn 


dog vaccination, renew the stray dog 
destruction program, conduct 
survey determine the number 
dogs owned school children, num. 


ber dogs immunized, and number 


stray dogs destroyed, establish 
predatory animal control 
and laboratory examination 


Intensive control measures were 


out health authorities 
Mexico prior March 15, during 
which estimated 17,000 dogs were 
vaccinated, and estimated 5,00 
strays destroyed. 

request assistance from the Inter. 
national Cooperation Administration 
obtain 5,000 doses rabies vaccine 
with vaccination tags. 

During the 25-year period, 
1954, there were 908 cases animal 
rabies recorded San Diego County. 
For five years, 1955-59, cases were 
recorded. The disease again made its 
appearance when rabid coyote was 
killed the Jacumba area February 
after biting several dogs. Several 
weeks later another case occurred 


dog the Solano Beach area north 


San Diego. 

result San Diego County was 
declared rabies area under state 
law and May the County Board 
Supervisors strengthened the rabies 
control program adopting ordi- 
nance requiring vaccination dogs, 
providing additional staff the 
pound, and, with the cooperation 
local veterinarians, expanded the dog 
clinie program. 


The subject State quarantine 


ocean steamers almost daily arriving 
from China and Japan, from 
lia, Mexico, and Central 
with three lines 
railroads daily discharging their 
man freight from all parts 
world into California; with 
prevalent Southern Europe; 
ever present danger yellow fever 
from Mexico; and both 
and cholera from China and the 
dies; the situation calls for prompt 
and active preventive 
Ninth Biennial Report, State Board 
Health California, 1884-1886. 
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Only Percent Protected 
Against Paralytic Polio 


estimated that only percent 
California’s population has the 
recommended protection against par- 
polio. Eleven percent have been 
partially with one two 
the recommended series three 
injections, but percent have had 
vaccine all. 

among the 4,400,000 persons 
the state under the age who 
have received vaccine that para- 
lytie polio will take its heaviest toll 
this summer. Among California chil- 
dren under the age five, where 
polio struck last year, there 
still are about 750,000, percent, 
who have had less than the three 
more required shots. And, unfortu- 
nately, some 335,000 that number 
have protection whatsoever. 


There specific treatment for 
polio. Vaccine the only effective 
way prevent paralytic polio. There 
question the safety Salk- 
type polio vaccine. Not single case 
polio attributable the vaccine 
has appeared tens millions 
given nationally since 
present standards safety and man- 
ufacture were established. The Salk- 
type vaccine will for some time the 
only widely. available immunizing 
agent against polio. 

There were 408 cases paralytic 
polio California last year, and 
deaths. The overall attack rate was 
2.7 per 100,000 population, compared 
232 cases and rate 1.6 1958. 
The attack rate varied markedly, 
however, different population 
groups. The attack rate unvacci- 
nated children under the age five 
was per 100,000 population. 

Although the largest number 
eases occurred the one-to-five age 
group, significant number cases 
all age groups from one 
60. 

Since March last year com- 
munities California have com- 
pleted polio immunization surveys 
under the direction local health 
departments determine the vacci- 
nation status the population. 

The surveys show that the least 
protected segments the population 
are those the lower socio-economic 
areas, and have served pinpoint 
soft spots the communities where 
effort needed prevent 
polio outbreaks through vaccination. 


Two Local Health Projects 
Approved Department 


Two local health projects totaling 
$41,600 for community research and 
demonstration activities were 
proved this month the Advisory 
Committee the State Department 
Public Health. Also approved was 
the continuation eight ongoing 
projects. 

The new projects are: 

Madera County Health Depart- 
ment.—A $24,000 study the use 
nurse obstetric assistants rural 
county hospital maternity and new- 
born program. This study proposes 
demonstrate that rural area 
California with limited medical care 
available, well-trained nurse obstetric 
assistants under medical supervision 
provide prenatal supervision, 
labor and delivery care, 
partal and newborn care for the 
mothers and newborn babies eligible 
for county hospital care. Through this 
means the project would seek im- 
prove the quality care available 
and result lowering the mater- 
nal and perinatal morbidity and mor- 
tality this group. 

Los Angeles City Health Depart- 
ment—A $17,600 study institu- 
tional the aged and chroni- 
eally ill. Purpose the project 
gain added understanding the 
problems facing the community 
that care aged and ill persons may 
improved through educational 
program for management and staff 
institutions. 

Among the projects for which ap- 
proval was given for continuation 
was the County home nursing 
service, the only one its kind 
rural California; home care re- 
search and demonstration project; 
demonstration restorative services 
nursing homes; and medical care 
Old Age Security recipients 
Santa Cruz County. 

The participation 
local health departments has already 
resulted establishing new knowl- 
edge suitable for immediate applica- 
tion local community health prob- 
lems. Several demonstration projects 
have successfully pointed the way for 
providing necessary health services 
the community, and following their 
demonstration, the budgetary support 
for these services has been assumed 
local level. 


Personals 


Mrs. Elizabeth Hutson has resigned 
from the staff the Bureau Nu- 
trition, California State Department 
Public Health. She has been with 
the department since 1953, serving 
liaison nutrition consultant the Bu- 
reau Maternal and Child Health. 

Owen Kearns, has been ap- 
pointed assistant health officer 
Kern County, replacing William 
Coe, M.D., who has joined the Santa 
Barbara County Health Department 
staff. 


Mr. Sam Evans, who has been 
under assignment from the Public 
Health Service for the last three years 
head the Cornell Automotive Crash 
Injury Project California, will 
have charge general program 
prevention the State 
New Hampshire beginning July 15. 
While California, Mr. Evans’ of- 
fice was the State Department 
Health. 

Dr. David Price, chief tlie 
Bureau State Services, USPHS, 
one time assignment the Cali- 
fornia State Department Public 
Health, became deputy director the 
National Institutes Health July 
was succeeded the deputy 
chief, Dr. Theodore Bauer, also for- 
merly assignment the CSDPH. 


Public Health Positions 


Alameda County 

Health Educator: Salary range, $505 
$613. Require MPH plus one year health 
education experience. Opportunity work 


varied community with comprehensive 


program and close affiliation with the Uni- 
versity Berkeley and the State Health 
Department. 

Public Health Social Workers: $481 
$505 start, depending experience. Re- 
quires MSW with public health internship 
MSW with two years social work experi- 
ence. Provides social work consultation 
all health department programs. 


Alameda County has consolidated health 


program covering all health department serv- 
ices from urban Oakland rural Livermore 
and Pleasanton. Applications are accepted 
continuous basis and examinations are 
arranged candidate’s convenience. For fur- 
ther information inquire, Alameda County 
Civil Service, 188 12th Street, Oakland 
ghgate 4-0844, Ext. 255. 


Fresno County 

Senior Therapist: Salary range, $5,400- 
$6,756. Co-ordinate and supervise physical 
and occupational therapy for handicapped, 
primarily cerebral palsied children Fresno. 
Requires graduation from approved school 
physical therapy occupational therapy 
and two years’ experience working with 
physically handicapped 
the cerebral palsied. 
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must have current registration issued 
State California; occupational therapists 
must have current registration with Na- 
tional Registry Occupational Therapists. 

Public Health Nurses: 
$4,836-$6,036. Immediate openings gen- 
eralized health program Fresno. Requires 
California Registered Nurse License and 
California Public Health Nurse certificate. 
Appointments will made pending issuance 
Civil Service positions, but examination not 
required. 

Public Health Salary 
range, $4,836-$6,036. Immediate opening 
public health laboratory Fresno. Requires 
graduation from accredited college 
teriology, medical, public health micro- 
biology similar major, plus possession 
valid California certificate P.H.M. 

For above positions apply immediately 
Fresno County Civil Service Office, Room 
101, Hall Records Building, Fresno 21, 
California. 


Humboldt-Del Norte County 

Director Public Health Nursing: Salary 
range $519-$649; starting level negotiable 
and automatic step increase after first six 
months. Generalized program semirural 
bi-county jurisdiction Redwood Empire 
coast, serving population 125,000. Cali- 
fornia PHN certification and administrative 
experience required for directing nursing 
Work week hours. 


Public Health Nurse: Salary range, $439- 
$549, advance second step after six 
months; county car furnished. Generalized 
program, nursing. Requires 
California PHN certificate. 

Staff Sanitarian: Salary range, $439-$549, 
advance second step after six months; 
county car furnished. Generalized program. 
Requires California certification, preferably 
with one year’s experience local health 
department sanitation program. 

Apply M.D., Health Of- 
ficer, Humboldt-Del Norte County Depart- 


printed im CALIFORNIA STATE PRINTING OFFICE 


ment Public Health, P.O. Box 857, Eu- 
reka, California. 


San Diego County 

Health Educator: Salary range, approxi- 
mately $587-$647. Position county health 
department planning public health education 
programs and in-service education activities 
with departmental staff and other profes- 
sional and community groups. County and 
waived. Requirements: 
M.P.H. and least one year’s experience 
public health education with official 
voluntary health agency. Three months sup- 
ervised field work may included the 
year. Graduate students may apply three 
months before receiving M.P.H. 

Physical Therapists Salary range, $438- 
$483. Three positions open for work under 
supervision either the county hospital 
the public schools giving prescribed treat- 
ment hospitalized and patients 
all age groups children attending ele- 
mentary schools under the supervision the 
Crippled Children Services program the 
Welfare Department. City and 
dence waived. Requirements: graduation 
from recognized school physical therapy 
with California registration before perma- 
nent appointment. 

For applications and further information 
write Department Civil Service and Per- 
sonnel, Room 403, Civic Center, San Diego. 


Sonoma County 

Health Educator: Salary range, $449- 
$539, with general salary increase pending. 
Depending upon qualifications, may start 
above minimum M.P.H. required. For fur- 
ther information write Zinnamon, 
M.D., Health Officer, Sonoma County, 3325 
Chanate Road, Santa Rosa. 


estimates the Amer- 
ican Dental Association, the time 
average American has reached the 
age 21, has lost about five teeth, 
and the time years age, 
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Fish-Kills From Pollution 


the time that national 
been undertaken. 


All state fish and game 
tion agencies have been asked 
vide continuing reports fish 
pollution these occur 
Nation’s rivers, lakes, and 
waters. Reports will made 
the Public Health Service 
ington. Upon receipt, copies 
made available the Fish and 
life Service the Department 
terior which cooperating 
project. 

The project expected 
effective means obtaining 
tional basic information needed 
termine the effects pollution 
Nation’s water resources, 
the Federal Water Pollution 
trol Act. 

The Public Health Service 
publish quarterly and annual 
fish-kills, listing numbers, 
tions, and causes, when known, 
ports will distributed the 
erating agencies, organizations, 
individuals who request them, 


his teeth are either 
filled 
Public Health Reports, Vol. 
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